. No. 2
—1.4.41
5-17-39
1 X26%90

By O

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC22 194791

Registratien District No

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATﬂﬁS fEATH

Primary Registration District No. e

State File No

368H4

Ragistrar's No

9084

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Y

{a) County ; i ; state Missonri 7
(&) City or town bt n -I-louls- @) Stat . @ County - w
(lfouuida city or tawn limits, write “RURAL" and name of townahip) (¢) City or town St ...;O'lllS - /.’/
(¢} Name of hoapital or institution: {If outaide city or town limits, write " I\URAL’)
_Missourl Baptist. Hospj.ta.l.,,,w,a __________ @ sweetNo 2018 N, Market bt, “h
(If oot in hospital or institution, write street number or location) T rura}, give location) =
(d) Length of stay: In hoapital or institution
(Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community
yoars. months or days) If yes, zame country
MEDICAL CERTIFICATION
3. PRINT - T,
Fukl NAME Alvina ¥X..hdeuter. .
PR TToT— RTE R —" 20. DATE OF DEATH: Momb.. OV EMDE say.. 10
. veteran, . () urity
N N year, 1841 bour- 2310 A M aminute o M.
name war. NQ . No one .
21. 1 hereby certify that I attended the deceased from a1
5. Coloror _ 6. (o) Single, widowed, married, [ y Ty

4 Sex Fema{e neiite

6. (c) Age of husband or wife if

"
that Ilast saw h 2 )~ aliveon 5

e 1L

and that death occurred on the date and hour stated above.

6. (b) Name of hugband or wife.. oo Duration
_Late Herman. C. Heuter. aive.......yeans || Immediate iy of death. ...y

7. Birth date of decensed....S@DEEMbET 19 1860 Cortianmmia)

(Moath) (Day) {Year) ﬁfp'" )
8. AGE: Years Months | Days If Jess than one day Due to A d
a1 L h N J7TN
o’ . min ;
£ Due to. / {j ﬂ
9. Birthplace__ S5 o QUiS, Hissouri. . £ . otk
(Cl&y. town, or oounu} (State or foreign country) e i
* Oth nditi AR Lot "o ot B et AR SO A —

$0. Usual occupation HousewQrk. g P PP IS

11. Industry or business. ) __J f A% PHYSICIAN
e - r ! Major findings: d —_—
G (12 Neme___ Frank. liohnstrater.. ... Of operations Gedertine
E 13. Birthplace Germd-ny - % ;hﬁgg?a:g

(City town, of coun (State er toreign country)
g { 14, Maiden name HOULEE LOWE L et hoer L, OF sutooey should be
s . tistically.

§ 15. B'nhplaca'“_’(a:;%%%nﬂ""‘"“““' (Su“m foreign country) 22. If death was due to external causes, fill in the following:

16. (o) Informant..... L L84 _deulerla.....
® Address_ o018 Na. Market St. .
17. (@) Burial (5 Date :heuof..,.ll—lﬁ—ﬂ;l

{Burial, cremation, or removal) Maonth) (Day} (Year)

(¢) Place: burial or cremation lehdlld Cem-
18. (a) Signature of funeral director... l'i)f ... -n!e idner.__unﬁ.;ﬁg;

19. {(a)

Accident, auicide, or homicide (specifly)

(a)
)

Date of occurtence

(¢) Where did injury occur?

{d}

(City or lo-'n)

(County} (State)
Did injury occur in or about home, on farm, in industrial place. in public p!ace?

{8pect

While at wm—k?o UL oo

23. Signature... A

® Addﬁgsﬁﬁ% Tﬁﬁi:b, .4;12 =a2L Ave.

{Dute received local registrar) (Re:htrnr . nxnnwr'\

Addres( Li_ W'

of placs)
ﬂdeﬂm of i J— IB-'
¢ (M D. orother)w

..... Date signed. ’[ '-”

(Licensed Embalmer’s Statement on Revorso Side)




e m——— — — -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... ..

., Registered Apprentice No

working under my personal supervision, M ?
S[gm,,, / W{
Licensed Embalmer No............. /é 77( ............

P. 0. Address. 223+ y

e
Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, ) ,




